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When life is busy, it's easy
to put off getting your
mammogram. But we
have a solution: mobile
mammography. Lehigh
Valley Cancer Institute's
mobile mammography
coach features the same
imaging technology used
in our hospitals, but now
we can bring that expertise right to your workplace or community.

Is Total Joint Replacement Right for You?
Orthopedic surgeons answer common
questions

What's inside?
Our mobile mammography coach is warm,
welcoming and high-tech. You will find the latest
mammogram technology - including 3D imaging which helps us identify breast cancer earlier,
in its most treatable stages. Should you need
follow-up care, Lehigh Valley Cancer Institute
is here to support you.

Where's the mammo coach?
Want to know when, where and how to sign up for
our next mobile mammography coach screening
event? Visit LVHN.orgj mammo. You also can call
888402-LVHN (5846) for information.

........................................................................................................... ~ ................................ .

New Mom Overcomes Preeclampsia
After delivery, Kelly Chando was surprised
by preeclampsia

Hair Today, Hair Tomorrow
A Cooling Cap system helps preserve
hair during chemotherapy treatment
Win Like a Warrior
Months of rehab help Matt Hanvey recover
from Guillain-Barre syndrome

Interested in hosting the
mammography coach at your
business, school or community?
Call 888402-LVHN (5846) or visit
LVHN.orgjmammocoach for details.

•

A Better Gut Feeling
LIN:JC® treatment for GERD lets Charles Myers
enjoy his favorite foods
Kidney Cancer Meets Its Match
Multidisciplinary team plans winning strategy
for Ken Kolakowski
Avoiding an Invisible, Deadly Hazard
Get smart about carbon monoxide poisoning
Heading Off a Heart Attack
Lehigh Valley Heart Institute helps
Conygnham man outfox a future attack
Mommy Makeover
Wishing you had a pre-baby body?
Vaulting Back to Parkour
Orthopedic surgery repairs Adam
McClellan's patellar tendon rupture

1J@

Mammography Coach
Brings Preventive Care to Community

Is This Asthma?
Q&A with internal medicine physician
Debra Ahrensfield, MD

Game On
Minimally invasive TCAR procedure
gets Alan Pollock ready for golf

~

ENT Practice Grows
The former Allen Ear, Nose & Throat Association (Allen ENT) has joined
Lehigh Valley Physician Group (LVPG) and is now LVPG Ear, Nose and
Throat-Pond Road. The practice is located at 1575 Pond Road, Allentown.
The team of five board-certified otolaryngologists, three physician assistants, three audiologists and allied staff adds depth to our busy ENT practices
at LVPG Ear, Nose and Throat-17th Street and LVPG Ear, Nose and ThroatPalmer Township. In addition to offering office visits and surgical care for
many head and neck disorders, such as head and neck cancer, sinus disease,
dizziness and ear disorders, they also offer allergy testing and care for people
with seasonal allergies. The group also has a well-established hearing aid
dispensary service staffed with doctoral-prepared audiologists who are fellows
of the American Academy of Audiology.

New Voice and Airway Specialist
Voice and airway specialist, Mausumi Syamal, MD, has joined LVPG Ear,
Nose and Throat. Fellowship-trained at the Cleveland Clinic, Syamal understands the needs of professional voice users, such as teachers, lawyers,
ministers and singers, as well as people with general ENT concerns.

Need an ENT or hearing appointment?
-+Call 888402-LVHN (5846) or visit LVHN.org/ENTappointment to schedule.
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COURSE CORRECTION

Halt Prediabetes Before
It Spins Out of Control
You can stop progression to type 2 diabetes

LEVEL SET

KNOW YOUR
RISK FACTORS

COURSE
CORRECTION

Risk factors for prediabetes
include:
+ Being overweight or obese
+ Having a family history of
type 2 diabetes
+ Being over age 45
+ Ever having gestational
diabetes or giving birth to a
baby 9 pounds or larger
+ Having polycystic ovary
syndrome

"You can prevent prediabetes from
progressing by making lifestyle
changes," says endocrinologist
Natia Potter, MD, with LVPG
Endocrinology in Hazleton.

Early detection is key.
The U.S. Preventive Services
Task Force recommends blood
glucose screening for adults
age 40-70 who are overweight
or obese. Your doctor may suggest earlier screening.

---·
Learn more about

prediabetes,~e

2 diabetes and our
support services
that can help.
-+Visit LVHN.orgjdiabetes
or call 888-402-LVHN (5846).

Prediabetes prevention tips:

+ Eat healthy. Avoid white starches
like bread, pasta and rice. They
cause blood sugar spikes. Eat
low-carbohydrate meals featuring
whole grains, lean proteins, vegetables and fruit.
+ Boost physical activity.
Aim for 30 minutes of moderate
daily activity. "Pick anything you
enjoy, like walking, gardening or
dancing, that uses your muscles
and increases your heart rate,"
Potter says.
+ Shed extra pounds. Even a
5 percent weight loss can begin
reversing prediabetes.
+ Sleep more soundly. Lack of sleep
stresses your body and boosts carb
cravings. Get at least seven hours
of uninterrupted sleep a night.
+ Additional help. Some people
may benefit from a glucose-lowering drug like Metformin. Weightloss surgery is another option for
patients struggling with obesity. 4
- SIDNEY STEVENS
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''

I CA~ GO TO WORI{, I CAN LIVE LIFE, I CAN BE NORMAL -

I CAN DO ANYTHING I WANT
WITH CANCER. ' '

Ranju Gupta, MD
Hematology oncology

Jeffrey Brodsky, MD
Surgical oncology

Jennifer Newland was working in bed on
her laptop one February evening in 2015
when she felt an "odd sensation" like she
was about to have an explosive bowel
movement.
"I rushed to the bathroom and ended
up filling the toilet several times with
black digested blood," she says.
Although bleeding subsided and
Newland felt fine, her mother, who is a
nurse, urged her to go to the emergency
room at Lehigh Valley Hospital-Cedar
Crest the next day. After a thorough
exam, doctors suspected she had
diverticulitis (infection within small
pouches of the colon) and suggested
she schedule a colonoscopy to confirm
the diagnosis.
A few days later as she woke from a
colonoscopy, doctors informed her she
had colon cancer. Further tests revealed
she had stage 4 colon cancer since it
had metastasized to her liver.
''I'm a single mother, and my daughter
was only 16 at the time," says Newland,
then 43. "It was obviously quite a shock."

Facing disease head on
Newland, who is involved with Sistah
Chat Radio (a show that empowers
women), decided to empower herself.
"My motto throughout my treatment
became 'I CAN with CANcer,"' she says.
"I CAN go to work, I CAN live life, I CAN
be normal - I CAN do anything I want
with CANcer."
Newland first underwent surgery to
remove cancerous growths in her colon
and her liver. Working as part of a team,
colon-rectal surgeon John Park, MD, with
Colon-Rectal Surgery Associates, PC, removed the primary tumor from her colon

0

Watch featured doctor videos: LVHN.org/RGupta and LVHN.orgjBrodsky

and affected lymph nodes. Next, surgical oncologist Jeffrey Brodsky, MD, with
LVPG Surgical Oncology, then removed
two metastatic lesions from her liver.
"Not all patients are fit enough to
undergo simultaneous surgeries," says
Brodsky, "but it's more convenient and
less stressful when we're able to do everything in one operation, and patients
often have better outcomes."

Overcoming hurdles
Newland came down with double
pneumonia after surgery and was
hospitalized for two weeks. Once she
was discharged she met with oncologist
Ranju Gupta, MD, with LVPG Hematology Oncology, who started her on
chemotherapy right away.
"Every two weeks for six months,
Jennifer received an intravenous chemotherapy regimen called FOLFOX, a
combination of three drugs that shrink
tumors," Gupta says.
Newland, who lives in Roseto, was
particularly pleased that she could
receive treatments at LVPG Hematology
Oncology at the Health Center at Bangor, just minutes from her home. Despite
some side effects, including nausea,
fatigue and dry mouth, she made an
effort to live as normally and fully as
possible. She continued campaigning
for political candidates, spent extra time
with family and friends, enjoyed nature
and even went zip-lining during her
chemo treatments.
"This experience taught me you can
still give to your community and help
people, but it's OK to give to yourself
and take time to appreciate everything
around you," she says.

CANcer free
Three years later Newland continues to
be in remission. "Stage 4 colon cancer
isn't always terminal," Gupta says. "A
proportion of patients, especially those
with limited liver disease, do very well
and can be potentially cured."
Newland credits her doctors for
using a "whole-person" approach in
her care. When she gained significant
weight during treatment, her medical
team suggested she try physical therapy
at Rehabilitation Services-Bangor to
reduce possible lymphedema (swelling
in the arms and legs from a buildup of
lymph fluid). Last October, Newland
took their advice again and underwent
weight-loss surgery with bariatric
surgeon Richard Boorse, MD, with LVPG
General, Bariatric and Trauma Surgery.
Since then she has dropped 123 pounds,
down from 315.
"My doctors and staff at LVHN never
treated me as just an organ," Newland
says. "They cared for me from top to bottom. I'm cancer-free, I'm healthy, and I'm
living - all because they made me feel
special and never, ever gave up on me.
I truly believe I'm here because of their
support and encouragement and the
quality of care I received. I will never go
anywhere else."4
- SIDNEY STEVENS

---~·
Learn more about
Lehigh Valley Cancer
Institute.
+Visit LVHN.orgfcancerinstitute
or call888-402-LVHN (5846).
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Is This Asthma?
Asthma affects people of all ages and
can make breathing a struggle

Debra Ahrensfield, MD
Internal medicine

Asthma is a chronic
lung disease that
affects millions
of people. For most,
asthma symptoms
appear in childhood,
but adults can and do
develop asthma.

What causes asthma?
''The exact cause of asthma is
unknown. It can be inherited.
Allergens along with other irritants, such
as the environment and infections, are also
involved," says Debra Ahrensfield, MD,
with LVPG Internal Medicine-Orwigsburg.

Whathappensinthelungs?
Asthma is a disease that affects
the airways of the lungs. Airways
become sensitive to asthma triggers

like allergens, chemical fumes or
even exercise. When exposed to an
asthma trigger, airways narrow. When
they narrow, the muscles tighten
and there is an increase in mucus
production in the lungs. This cascade
of responses makes it difficult to
breathe in and exhale.

Q

What are signs and
symptoms of asthma?

Symptoms of asthma can include
difficulty breathing, shortness of breath,
coughing, wheezing, rapid breathing,
pressure or tightness in the chest,
difficulty talking, anxiety, a pale face,
blue lips or fingernails, feeling tired,
decrease in lung function as measured
by a spirometer or a peak flow meter,
signs of a cold or allergy (nasal congestion, sore throat, headache).

Treatment for
Asthma
The two types of asthma medicines
are long-term control and short-term
or quick-relief medicines. "Long-term
control medicines are usually taken
every day to control asthma symptoms
and work over time to stop symptoms.
Quick-relief medicines calm asthma
symptoms fast, but only last for a short
time," says Ahrensfield. Most medications are taken as inhalers - which
allow medicine to go straight to the
lungs. "I also recommend allergy medicine to help allergen-related asthma,"
says Ahrensfield.
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Common
asthma triggers
Inhaled triggers
-+ Tobacco smoke
-+ Dust
-+ Mold
-+ Allergens (plant pollens, dust
mites, cockroaches)
-+ Animal dander, saliva and urine
-+ Air pollution
-+ Chemical fumes
-+ Fragrance
-+ Weather (high humidity or cold,
dry air)
Other triggers
-+ Physical exercise
-+ Stress and anxiety
-+ Illness
-+ Some medications (aspirin,
NSAIDs, nonselective
beta-blockers)

Tips for living
with asthma
Work with your health care
provider to create an asthma
action plan. This will include
medication information and a plan
for how to handle an increase in or
worsening of asthma attacks. Also
make sure you get a seasonal flu
shot every year. A good diet and
daily exercise are important for an
asthma treatment plan. 4
-JENNIFER LEADER

Are you having
difficulty breathing
and think it might be
asthma?
-+ Cali888-402-LVHN (5846) or
visit LVHN .org to schedule
an appointment with a primary
care provider.

For Carlos Torres, family is everything
- his nieces and nephews are the center of his life. "I enjoy their childhoods
since I don't have kids of my own,"
says the 30-year-old Emmaus, Pa.,
resident. However his weight affected
spending time with them.
"At 490 pounds, simple things in
life were difficult," he says. "I was
uncomfortable at concerts and restaurants, constantly having to worry about
whether I was going to fit in confined
spaces."
Even going to his nephews' flag
football games was uncomfortable.
"I couldn't run and celebrate when
they got a touchdown," Torres says.
Because of his weight, he would often
stay home and play video games,
but he was tired of living life on the
sidelines.

Defining a new way of life
Torres attended a free information
session at Lehigh Valley Health
Network to learn about weight-loss
surgery and found a new game plan.
After enrolling in the program, he
attended the required preoperative

0

classes. "These sessions opened my
eyes to a new way of eating," Torres
says. "People only need to eat a small
portion, reminding me that eating is
not a way of life."
His goal was to reach 250 pounds
after gastric sleeve surgery. However once he
started losing
weight and
becoming more
active, the weight
kept coming
off. Weight-loss
Richard Boorse, MD
surgeon Richard
Bariatric surgery
Boorse, MD, with
LVPG General, Bariatric and Trauma
Surgery, says Torres optimized his
weight loss by following strategies
learned at his preoperative classes.
"Carlos eats well and takes great
care of his body. He is now down to
178 pounds since his surgery two
years ago," Boorse says.

Living in the moment
After losing weight, one of the first
things Torres did was purchase a
bike. "I am never home now," he

says. Torres is always in search of
new parks to ride and often rides
with his nieces and nephews.
"What I tell people is if you want
a second chance at life and to experience things you've never dreamed
of, weight-loss surgery is the route to
take," he says. "Don't be scared it is going to give you a second
chance at life, and why would you
say no to that?" 4
- JENNIFER LEADER

Attend a free Weight-Loss Info Session in
Allentown, Bethlehem, East Stroudsburg,
Hazleton, Lehighton, Mountain Top, Palmer
Township, Pottsville or Quakertown.
+Lehigh Valley region:
LVHN.org/LVbariatrics
-+Northeast PA region:
LVHN.orgjNEPAbariatrics
-+ For more information,
call888-402-LVHN (5846).

Watch featured doctor video: LVHN.orgjBoorse
LVHN.org
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Learn more about
Lehigh Valley
Heart Institute.
Toni Filosa, 55, of Lords Valley, Pa., had
a stroke in 2016. On the heels of that, her
doctor ordered a transesophageal echocardiogram (TEE), which uses sound
waves to produce real-time images of
the heart. Filosa would fully recover
from the stroke, but the TEE revealed a
new concern: Filosa had hypertrophic
cardiomyopathy (HCM).
HCM is the most common inherited
heart condition in the U.S., affecting one
in 500 people. The condition causes
the walls of the ventricles - the heart's
chambers - to thicken. This thickening
alters the pumping function of the heart.
Although most people with HCM lead
normal lives, it is the primary cause
of sudden cardiac arrest and death
in people under age 30, especially
young athletes.
Filosa began seeing Lehigh Valley
Heart Institute cardiologist Ani! Gupta,
MD, with LVPG Cardiology-East
Stroudsburg. He recommended that
she continue taking medications to
improve her symptoms of HCM.

Losing her breath
Every six months, Filosa had an appointment with Gupta. For a time, all was well.
But in 2017, she experienced shortness
of breath and knew something was
wrong. A comprehensive evaluation
revealed that Filosa's HCM had progressed, and medication was no longer
enough to manage it.

Gupta referred her to his colleague
Matthew W. Martinez, MD, with LVPG
Cardiology and Director of Lehigh Valley Heart Institute's HCM center,
one of only four HCM specialty centers
in Pennsylvania.
"We see 250 to 300 patients with
HCM annually," says Martinez. "They
range in age from 15 to 85, and the
manifestation of their disease can
vary greatly."
Martinez confirmed that Filosa's
medication had previously been the right
treatment. But since HCM had worsened,
she now needed an open-heart surgical
procedure called a septal myectomy. It
removes thickened tissue from the septum (wall) between the heart chambers
so that pumping and blood flow improves.
"People who have this surgery
typically have no further symptoms,"
Martinez says.

Building confidence before
surgery
The news was daunting, but Filosa
credits her Heart Institute doctors
with preparing her to move forward.
"They explained everything so well, I
was the calmest I've ever been in my
life," she says.
On her birthday, Filosa met with cardiothoracic surgeon James Wu, MD, with
LVPG Cardiac and Thoracic Surgery
and Chief of Cardiothoracic Surgery at
Lehigh Valley Heart Institute. "Dr. Wu had

0

Ani l Gupta, MD
Cardiology

Matthew Martinez, MD
Cardiology

James Wu, MD
Cardiothoracic surgery

Watch featured
doctor videos:
LVHN.org/Martinez
LVHN.orgjWu

-+Visit LVHN.org/Heartlnstitute.

my MRI up on a screen and showed me
everything," Filosa says. "He explained
that he had developed expertise in the
procedure and had performed more than
100 as part of the HCM program at LVHN
-just like the one I needed."
Septal reduction surgery was performed on a Monday in January. Later that
night, Filosa was sitting up in bed. She
was on her feet Tuesday and released on
Friday. The pace of her post-surgery recovery amazed Filosa. "I couldn't believe
I had open-heart surgery," she says.

HCM surgery success
Several months after HCM surgery,
Filosa is doing great. She continues to
take some medication, but doesn't need
nearly as much as prior to surgery. And
the shortness of breath is gone. "It's a
big turnaround from where I was before
the surgery," she says.
Martinez notes that Filosa's case is
not only one patient's success story, but
also the Heart Institute's success story
- one that reflects the way health care
should work today.
"It takes a team to deliver quality
health care in the modern era," Martinez
says. "For example, it takes cardiologists
with varied areas of focus and expertise. It requires coordination to get the
patient in front of the right physician,
and to ultimately connect someone like
Ms. Filosa with a surgeon like Dr. Wu,
who has spent years honing his highly
specialized skills."
Filosa heartily agrees. "If you must
have open-heart surgery, there's no better place to have it than here at Lehigh
Valley Heart Institute," she says. 4
- LAURIE HARRINGTON

LVHN.org
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Realizing no high school sports
player wants to be sidelined, "our
model at Lehigh Valley Health
Network (LVHN) is 'return to play
without delay,"' says Richard Canlas,
MD, board-certified sports medicine
physician with LVPG Orthopedics and
Richard Canlas, MD
Sports Medicine-Health & Wellness
Sports medicine
Center in Hazleton. "We try to restore
function to pre-injury levels as safely
and quickly as possible."
Before returning to play, young
athletes should have pain-free
range of motion, full strength
and ability to perform sports-specific skills. Chelsea Evans, DO,
Chelsea Evans, DO
board-certified sports medicine
Sports medicine
physician with LVPG Orthopedics
and Sports Medicine, says reaching
that point requires time. "Often this
Watch featured
means keeping an athlete from
doctor video:
LVHN .org/CEvans the game," Evans says. "How long

varies because everybody heals
differently."
Injury severity also determines
treatment and length of removal
from play. Common injury categories
include:
~ Sprains and strains - Injuries to
ligaments (sprains) or muscles or
tendons (strains) should be graded
on whether tissue is stretched,
partially torn or fully torn, as healing
time varies.
~ Fractures - Injuries that involve a
cracked or broken bone need to be
assessed to determine whether
healing requires casting or surgery.
~ Concussions- LVHN concussion
programs can assess traumatic brain
injury. "Having a neuropsychiatric
screening before starting a sport
(such as ImPACT® test) can provide
a baseline for comparison that may
aid recovery and return to play,"
Canlas says.
"LVHN has a wide network of specialists in primary care sports medicine, orthopedic surgery, physical
and occupational therapy, neurology
and more," Evans says. "Whatever
an athlete needs, we have the bases
covered." 4
- RICHARD LALIBERTE
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Taking these steps immediately
after an injury can speed healing,
reduce pain and control swelling.
~ Protection: Use crutches
or braces to stabilize or take
weight off an injured body part
and prevent further injury.
~ Rest: Stop activity as soon
as you're hurt and get evaluated.
Playing through pain can
make an injury worse and
delay recovery.
~ Ice: Wrap a cold
pack or bag of ice
or frozen peas in
a cloth (to prevent
frostbite) and apply
to the injury for lO to
20 minutes twice a day or as
needed to ease pain, reduce inflammation and control swelling.
~ Compression: Snugly wrap the
injured area with an elastic bandage such as an ACE bandage
to provide support and minimize
swelling.
~ Elevation: Raise the injured
body part above the level of your
heart to reduce pain and swelling.

----·
Make an appointment.

-+ Call888-402-LVHN (5846) to

make an appointment with a sports
medicine provider in your area.

Take a free sports
injury assessment.
-+Visit LVHN.orgjsportsmedicine.

Who is at higher risk
for preeclampsia?
Kelly Chando was
both excited and
slightly anxious
when she arrived at
Lehigh Valley Hospital (LVH)-Muhlenberg in December
Patrick Mcintyre, MD
2017 to have her first
Obstetrics and
gynecology
baby. VVhatshould
have been a routine
delivery following a normal pregnancy
escalated into an emergency cesarean
section that kept her and her newborn
son, Cael Stephen, in the hospital for
five days. However, Cael's delivery
was not the end of health concerns
that took the Palmer Township morn
off guard.

'Debilitating' headaches
Looking back, Chando says the first
sign that something wasn't right occurred before she and her son left the
hospital.
"My husband, Mark, said, 'Don't
take this the wrong way, but you don't
look like you've lost even a pound,"'
she says. Once she got home, the
former half-marathoner had trouble
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catching her breath and suffered
headaches.
"I kept telling myself that I wasn't
getting enough sleep, but the headaches were becoming debilitating,"
Chando recalls. "Luckily, I had a call
scheduled with a nurse on my fourth
day home. I described what was going
on physically. She told me to go see
my obstetrician immediately. Dr. [Patrick] Mcintyre took one look at me and
said we needed to get to the hospital."

Preeclampsia = dangerously
high blood pressure
Chando, who had no signs of preeclampsia during her pregnancy,
was now exhibiting a classic symptom: high blood pressure. VVhen she
arrived at Mcintyre's office, her b lood
pressure was 165/100 mm HG- and it
kept increasing. (Blood pressure
of 120/80 mm HG or less is considered
normal.) "I felt like I was either going
to have a heart attack or pass out,"
she says.
Preeclampsia primarily develops
after 20 weeks of pregnancy and
up to six weeks postpartum. No one

-+ You previously developed preeclampsia.
-+ A blood relative developed preeclampsia.
-+ You're expecting twins or multiples.
-+ You were obese prior to pregnancy.
-+ You have a history of high blood pressure.
+ You have diabetes.
-+ You have lupus.

...1

0

Watch featured doctor video:
LVHN .org/Mclntyre

knows for certain what causes it. Signs
include high blood pressure in women
who have not previously experienced
it before, high levels of protein in
urine, swelling, sudden weight gain,
headaches and changes in vision.
"Preeclampsia is a serious condition for the mother and her unborn
baby," says Mcintyre, a board-certified
obstetrician and gynecologist with
LVPG Obstetrics and Gynecology.
"VVe screen for preeclampsia at every
prenatal and postpartum visit. If a
pregnant or postpartum woman develops headaches, swelling or difficulty
breathing, she should contact her
doctor immediately."

Preeclampsia
affects approximately

300,000
Familiar faces
Chanda was admitted to LVH-Muhlenberg and reunited with nurses Angela
Werley, RN, Brandy Lyons, RN, Sarah
Hines, RN, and Heather Rice, RN, who
had cared for her and son Cael only a
few days earlier.
"It was so comforting to see them
and to know that I'd be getting the best
care," she says. "Those small gestures holding my hand, listening to my concerns and engaging in some humor
here and there - made a monumental
difference in my mindset and recovery."
The health care team began administering magnesium sulfate to treat the
preeclampsia, and Chando underwent
diagnostic tests to be sure the high
blood pressure hadn't caused bleeding
in her brain. On the second day of her
stay, her family brought baby Cael in to
see his mother. "I missed him so much,"
she says. "I just held him and we stared
at each other for about 30 minutes."

L

women annually
in the U.S.

.J

It was so comforting
to see them and to
know that I'd be
getting the best care. ' '
- KELLY CHANDO

Home, for good
Once her blood pressure was in
check, Chando returned home. She
initially had to take blood pressure
medication and use a blood pressure
cuff to monitor her numbers, but is
now running again and is off the
medication. Cael is a healthy and
active baby, who weighed in at more
than 18 pounds at his four-month
check!J.P·
In the spirit of giving back, Chando
is an advocate for increasing awareness of - and research for - preeclampsia. Locally, she and her family
raised funds for the Lehigh Valley
Promise Walk for Preeclampsia. She

also joined the Preeclampsia Registry,
a database that gathers information
from those affected by preeclampsia.
Its aim is to discover treatment and
prevention strategies to help women,
many like Chando, who develop preeclampsia unexpectedly. 4
- JANET MCINTYRE

---·
We're here for your
pregnancy journey.
~Visit

LVHN.orgjwelcomebaby.

LVHN.org
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GAME
TCAR procedure helps
prevent stroke for Plains
man with high-risk
carotid artery disease

James Guzzo, MD
Vascular surgery

0

'

Mila Ju, MD
Vascular surgery

Watch featured doctor video:
LVHN.orgjGuzzo

Vascular surgeons at Lehigh Valley
Health Network (LVHN) are performing
a new, minimally invasive procedure for
patients like Alan Pollock, whose carotid
artery disease put him at risk for stroke.
The 77-year-old from Plains, Pa., underwent transcarotid artery revascularization, or TCAR, and was working at his
machine shop within three days.
"Things were very serious with
my condition. But thanks to Lehigh
Valley Hospital, I'm healthy and feeling
great," Pollock says.

Carotid stenosis concern
Pollock suffered from carotid stenosis,
or narrowing of the arteries in the neck.
It occurs when plaque builds up in the
carotid arteries. Pollock's mother had carotid artery disease and experienced a
stroke during traditional surgery to clear
the stenosis. "That really stuck in mind,
so my wife, Dorothy, started researching
other options," Pollock says.
When the Pollocks discovered that
LVHN vascular surgeon James Guzzo,
MD, performs TCAR, they recalled that
he had successfully operated on their
son's leg and made an appointment.

New stenting approach
Guzzo and vascular surgeon Mila Ju,
MD, have performed more than two
dozen TCAR procedures. A l-2centimeter incision is made above the
collarbone to place a shunt into the carotid artery, which temporarily reverses
the flow of blood away from the brain.
Then a stent is placed to reopen the
artery. Any bits of plaque dislodged
during the procedure are safely sent
into an external filter. This significantly
reduces the risk that plaque will travel
to the brain and cause a stroke during
surgery. The entire procedure usually takes about an hour, can be done
awake or with general anesthesia, and
patients can go home the next day.

Safety breakthrough
"TCAR is a breakthrough that gives
surgeons an additional tool that allows
them to safely treat complex, high-risk
surgical patients who would not be
offered traditional carotid repair," says
Guzzo, Chief of the Division of Vascular
and Endovascular Surgery, with LVPG
Vascular Surgery.
His colleague, Ju, says TCAR reduces stroke risk. "TCAR has demonstrated the lowest stroke rate in clinical
studies to date, including surgical endarterectomy or transfemoral stenting,
and is a good choice for patients who
are considered high risk for traditional
surgery due to age, anatomic issues
and other medical conditions ."
Pollock says the TCAR procedure
has restored his energy and enthusiasm. "There's still a lot of fun to be had,"
he says. "My wife and I want to take a
cruise, and I'm going to get a golf club
back in my hand. I'm so grateful to the
doctors and nurses at Lehigh Valley
Hospital that I have a normal life." 4
- JANET MCINTYRE

---·
Do you have carotid
artery disease?

-+ Call 888-402-LVHN (5846) to learn more.
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LVHN's post-acute care
and rehabilitation team
helps Matt Hanvey
overcome Guillain-Barreinduced paralysis

When Allentown resident Matt
Hanvey woke up one Saturday last
November, he thought he was coming down with the flu. Achy and tired,
he skipped his son's soccer game to
take a nap on the couch.
"When I woke up, my hands and
feet were tingling," he says. "I tried
to stand up and crumpled. I thought I
was having a stroke."
Hanvey was rushed to the hospital,
where he was diagnosed with a rare
disorder, Guillain-Barre syndrome
(GBS). Within days, he was paralyzed
from the neck down. Hanvey's steps
that Saturday were the last time he
would walk on his own for more than
seven months.

Guillain-Barre attack
GBS triggers an autoimmune attack
of the peripheral nervous system nerves outside the brain and spinal
cord. It can cause debilitating weakness, sometimes causing near-total
paralysis. Most patients eventually
recover, but the process takes time
and significant rehabilitation. All
told, Hanvey spent more than 200
days in inpatient rehab, beginning at
the acute care unit at Lehigh Valley
Hospital-Cedar Crest.
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"When I first met Matt, he was
completely bed-bound," says Mollie
Johnston, PT, DPT, acute rehabilitation provider. "But he was very
motivated from the second I walked
in the room."
"I had a great support system,
and we were never negative," Hanvey says. "We knew that most GBS
patients fully recover. It was just a
matter of time, patience and putting
in the work."

Resolve to recover
Hanvey moved to the LVHN Inpatient Rehabilitation Center-Cedar
Crest, where he had physical and

occupational therapy three hours
a day. His rehabilitation team was
committed to helping him return to
his life - a career as a successful
vice president; his kids' sporting
events; running in the Lehigh
Parkway.
"At the heart of it was a guy who
kept pushing himself and pushing
us to be our best," says Timothy
Haring, PT, DPT, therapy manager.
"There were some hard days, and
he'd come back tired. But Matt
never gave less than 115 percent."
By March, Hanvey was ready for
the transitional skilled unit (TSU) at
Lehigh Valley Hospital-17th Street.

LVHN Rehabilitation Services- ,
-+ Acute care therapy at 6 campuses
-+ 5 Inpatient rehabilitation centers
-+ 1 Transitional skilled unit
-+ 44 Outpatient rehabilitation sites

..J

than 80 days," Hanvey says. "Every
single nurse, therapist and support
person was so encouraging. They
were my biggest cheerleaders."

Walking away

There, he met Stacy Kerr, physical
therapy assistant.
"Everything changed once I met
Stacy," Hanvey says. "She was the
most encouraging, positive person."

Progressive improvement
When Kerr first started working with
Hanvey, he was unable to walk or
stand, and had to use a sliding board
to move from his bed to a chair. But
his determination never wavered.
"Matt is the most positive, inspirational, determined, hardworking, stubborn patient I've ever met," Kerr says.
"He wouldn't stop. If I gave him an
exercise to do in his room, every time

I passed by, he'd be working on it."
Hanvey progressed to a LiteGait
Harness, which allowed him to walk
with most of his weight suspended.
At first, the device took on 75 percent
of his body weight, but each day he
needed less help. Soon, he needed
only a walker.
"As a therapist, you try to instill
in your patients to do the best they
can with what t~ey've got," Kerr says.
"Matt demonstrated that every day. It
was like Christmas working with him.
Every day he could do something he
couldn't do before. It was like opening a new gift."
"The TSU was my home for more

In June, Hanvey finally walked out
of the TSU under his own power,
using only a walker.
"It was surreal," he says. "There
are peaks and valleys with GBS,
and I know there will be more valleys, but that was definitely a peak."
Following discharge, Hanvey
started outpatient rehabilitation.
There, he works with Sandra Tremblay, PT, DPT, Neuro Rehab Program
Coordinator. He continues to build
strength and stability -with the goal
of leaving walkers and canes behind
and getting back to running.
"We can help motivate our patients, but unless they have it within
them to follow through, they won't
have the gains we see in Matt," Tremblay says. "He's made them because
of his family support, his therapists,
but mostly his drive to return to
where he wants to go." 4

Mollie Johnston, PT
Physical therapy

Timothy Haring, PT
Physical therapy

Sandra Tremblay, PT
Physical therapy

-JASONKOHN

--~·
Do you or a loved one
need rehabilitation
following an injury
or illness?

Stacy Kerr, PT
Physical therapy

-+ Call888-402-LVHN (5846)
or visit LVHN.orgjrehab for
more information.

LVHN.org
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A Better Gut Feeling
After years of suffering with gastroesophageal
reflux disease, photographer finds relief

Scott Beman, MD
General surgery

0

Watch featured
doctor video:
LVHN.orgjBeman

For eight years, Charles Myers, owner
of C3 Photos in Harleysville, suffered
from debilitating gastroesophageal
reflux disease (GERD). He's far from
alone. GERD affects roughly 20 percent of the U.S. population.
"I often wouldn't eat all day because my symptoms were so bad,"
says the 51-year-old photographer. "I
took antacids, tried not eating before
bed and gave home remedies like
drinking vinegar water a try, but
nothing worked."
Normally, the lower esophageal
sphincter - the valve between the
stomach and the esophagus (food
tube) - functions like a one-way
valve. It opens when you're swallowing food, and then closes again. With
GERD, however, the valve stays open
or is loose.

"My lower sphincter muscle was
completely shot," Myers says. Consequently, after eating, undigested
stomach contents would flow back up
into his esophagus.

Meeting the right doctor
Myers saw several doctors seeking
help for the regurgitation he experienced. But it wasn't until meeting
with Scott Beman, MD, with LVPG
General, Bariatric and Trauma
Surgery, that he found someone
who could help. "Dr. Beman really
studied the problem," Myers says.
Beman determined that Myers was
a candidate for LINX®, a relatively
new surgical treatment.
"LINX is a ring of tiny titanium
magnetic beads that is wrapped
around the lower esophageal

rsigns You May . ,
Have GERD
-+ Heartburn
-+ Regurgitation
-+ Stomach pain
-+ Chest pain
-+ Coughing
-+ Muscle spasms in the esophagus

1..:

..J

Shortness of breath

sphincter," Beman says. The permanent device is surgically implanted
laparoscopically (with tiny incisions). It helps stop reflux by reinforcing a weak lower esophageal
sphincter while still allowing food to
pass through.

Excellent success rate
To qualify for LINX, patients with
GERD must have a functioning
esophagus, which is identified
through preoperative testing. The
success rate is excellent. "Evidence
suggests that only 7 percent of LINX
patients are back on GERD medication after five years," Beman says .
After LINX surgery, Myers is
eating without discomfort. "I have
to eat slower than I did before,"
Myers says, so food can easily pass
through the magnets. "But now, I can
eat spaghetti with red sauce and my
favorite meal - steak and potatoes.
It's great to be able to eat anything I
want without worrying about it. " 4
- SANDRA GORDON

---·
Find out if you have
acid reflux.

-+Visit LVHN.orgjrefluxguide
or call888-402-LVHN (5846).

18

FALL 2018

I

LVHN .org

Ken Kolakowski, 53, of Bushkill,
Pa., father of six and grandfather
of eight, is feeling fine these days.
Nearly everyone who knows him
finds that amazing because not long
ago he was the opposite of "fine."
"Everybody tells me I'm a miracle," Kolakowski says.
Renal cancer cost him a kidney
in 2012. In 2016, a tumor appeared
on the remaining kidney. Six months
after surgery to remove it, a scan
showed the cancer had spread to
Kolakowski's adrenal gland and
lymph nodes. At this point, his primary care physician, Ian Foster, MD,
with LVPG Family Medicine-East
Stroudsburg, thought that Kolakowski should meet his friend and
colleague, hematologist oncologist
Suresh Nair, MD, Physician-in-Chief
at Lehigh Valley Cancer Institute
and an expert in kidney cancer.

Do you need an
evaluation for
cancer care?
-+ Make an appointment.
Call888-402-LVHN (5846) or
visit LVHN .org/cancercare.

Understanding the big picture
One of the first things Nair did
was order a magnetic resonance
imaging (MRI) study of Kolakowski's
brain. It's unusual for kidney cancer
to spread to the brain, but Kolakowski had begun having headaches.
The scan revealed eight brain
tumors, one so large it demanded
emergency surgery.
"I unfortunately had to give Ken
the news on the phone," Nair says.
Rather than go home that night,
Kolakowski was admitted to Lehigh
Valley Hospital (LVH)-Cedar Crest
and scheduled for surgery.
With the crisis averted, Nair
turned to formulating a treatment
plan. It would be an aggressive one.
Life expectancy for a patient with
cancer like Kolakowski's is generally
three to six months, but he was determined to fight. Sean Quinlan-Davidson, MD, radiation oncologist at Dale
and Frances Hughes Cancer Center
at LVH- Pocono, provided whole-brain
radiation. Nair then started Kolakowski on a new medication designed
for advanced kidney cancer. The

lan Foster, MD
Family medicine

collaboration involved multiple
physicians, disciplines and facilities, "a great example of teamwork,"
Nair says.
That was all more than a year ago.

Looking forward to the future
Kolakowski's brain is back to
normal. "There are just a few
scars where the tumors had been,"
Nair says. Scans still show an
adrenal tumor, but it's shrinking.
Quinlan-Davidson will take care
of it with an innovative radiosurgery called Varian Edge™. "This

minimally invasive approach is
incredibly accurate. It allows us
to use a higher dose of radiation
in fewer sessions with less risk to
healthy tissues that are nearby in this case, healthy tissue adjacent
to Ken's adrenal gland," QuinlanDavidson says.
Kolakowski continues on the
drug Nair prescribed, with a goal
to celebrate his 25th wedding
anniversary. It's six years away.
"And then we'll start working
toward another 25 years,"
Kolakowski says. 4

Sean QuinlanDavidson, MD
Oncology

Suresh Nair, MD
Oncology

0

Watch featured
doctor video:
LVHN.orgjNair
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When 121 employees at a Humboldt
Industrial Park plant ended up at Lehigh
Valley Hospital-Hazleton's emergency
department in April suffering from
headaches, nausea and dizziness, the
medical staff immediately identified the
cause as carbon monoxide poisoning.
Carbon monoxide (CO) is a colorless, odorless gas produced when fuel
is burned. In unvented spaces, CO
can quickly build to dangerous levels.
Breathing air with a high concentration
of CO displaces the oxygen in the blood
and can be deadly.

The industrial park workers were
fortunate that they detected symptoms
and sought help in time. Emergency
physician Gerald.Coleman, DO, led the
medical team that treated them with
high-flow oxygen while monitoring the
oxygen levels in their blood.
Tragedy can occur when people fail
to recognize the signs or when they are
asleep and overcome by CO gas in their
homes. According to the Centers for
Disease Control and Prevention (CDC),
each year, more than 400 Americans
die from unintentional CO poisoning not

linked to fires, more
than 20,000 visit the
emergency room and
Gerald Coleman, DO
Emergency medicine
more than 4,000 are
hospitalized.
Watch featured
"Anytime a group
doctor video:
of people starts feeling
LVHN.orgjColeman
the same types of
symptoms, including headache s, dizziness, weakness, upset stomach, chest
pain or confusion, they should get to
fresh air and then call 911 for medical
treatment," Coleman says. 4

Carbon monoxide safety tips
To prevent CO poisoning in the home, the CDC recommends these tips.
-+ Install CO detectors on every floor of your residence,
check them on a regular basis and replace them every
five years.
-+ Have your heating systems,
water heater and any gas-,
oil- or coal-burning appliance serviced annually by a
qualified technician.
-+ Do not use portable flameless chemical heaters
indoors.
-+ When you purchase gas
equipment, look for the seal
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of a national testing agency,
such as Underwriters Laboratories.
-+ Have your chimney checked
or cleaned every year.
-+ Never use a gas range or
oven for heating.
-+ Never use a portable gas
camp stove indoors or burn
charcoal indoors.
-+ Never use a generator inside
your home, basement or
garage, or place a generator
less than 20 feet from any
window, door or vent.

0

-YASMINE IQBAL

After a tough day at work, Joseph
Carrelli, 61, felt a throbbing in his
temples. Just to be safe, he took his
blood pressure with his home monitor and found it was high. Nothing
much to worry about, he thought.
But when he told his wife, Joan, a
cardiac nurse at the Health &
Wellness Center at Hazleton, her
response was firm: He needed an
electrocardiogram (ECG).

Testing reveals blockages
The next day, he headed to the
Health & Wellness Center. His ECG
was normal, but during a follow-up
stress test, Carrelli stayed on the
treadmill for only five minutes before his pressure shot up again.
The following week, a cardiac
catheterization at Lehigh Valley
Hospital (LVH)-Cedar Crest
revealed major blockages in two
arteries that would require openheart bypass surgery.
"I couldn't believe it," Carrelli
says. "I don't smoke. I take cholesterol and blood pressure medication.
I exercise and just lost 20 pounds.
Never had any problems with my
heart - but this still happened to me."
Three weeks after his March 2018
bypass surgery at LVH- Cedar Crest,
Carrelli was back at the Health &
Wellness Center for cardiac rehabilitation. He's been progressing
rapidly as he exercises in the supportive, medically supervised group
setting, and he's looking forward to
getting back to work.

Care where and when you
need it
The Health & Wellness Center at
Hazleton and LVH - Cedar Crest are
both part of Lehigh Valley Heart
Institute, which draws on a multidisciplinary group of experts across
Lehigh Valley Health Network
(LVHN) to provide comprehensive
and coordinated cardiac diagnosis,

Heading Off
a Heart Attack
Timely testing and treatment at Lehigh Valley Heart
Institute at the Health & Wellness Center at Hazleton
return Joseph Carrelli to a healthier path
treatment and prevention services.
"Patients can access Lehigh Valley
Heart Institute services at a location
that's convenient for them," says Barbara Hunsinger, RN, Director of Cardiac Services at Hazleton. "They can be
assured that they'll have the resources
of the entire UiHN team behind them
and receive high-quality, coordinated
care for their unique needs."
Carrelli is determined to resume
his previous healthy habits while adding new ones, like changing his diet.
"I'm feeling really good these

days," he says. "I'm so thankful that
my wife insisted that I get checked
out. She, along with the experts at
the Lehigh Valley Heart Institute,
saved my life." 4

---·
- YASMINE IQBAL

After a heart attack,
Lehigh Valley Heart
. Institute can help.

-+Visit LVHN.orgjheartinstitute or
call888-402-LVHN (5846).

LVHN.org
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Helps Women
Get Their
Pre-baby
Bodies Back
Multiple outpatient
procedures performed
in a single day

Childbirth and breastfeeding take a
permanent toll on women's bodies, but
"mommy makeover" procedures can
help women reclaim their pre-baby
bodies in a way that diet and exercise
alone cannot achieve.

What is a mommy makeover?
Mommy makeover is an expression
that describes a combination of
body-contouring procedures intended
to revitalize a woman's body. Lehigh
Valley Health Network's (LVHN) boardcertified plastic surgeons perform
these procedures in a single staged
operation, addressing the areas you
desire to change, such as:
_. Breast augmentation or lift
_. Buttock augmentation or lift
_. Liposuction
-. Tummy tuck
_. Vaginal rejuvenation
"The number one thing that I hear
from patients considering a mommy
makeover is that they want to have more
confidence in themselves
when they look in the mirror,"
says Randolph Wojcik Jr., MD,
Chief of the Division of Plastic
Surgery, with LVPG Plastic and
Reconstructive Surgery. "That
kind of confidence is powerful
Randolph Wojcik Jr., MD both physically and psychologiPlastic surgery
cally in all parts of our lives."
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Ami a mommy
makeover candidate?

From better, to great,
to fabulous

Deciding to have a mommy makeover is
a personal decision that requires careful
consideration. "This is elective surgery,
so safety should be the top priority," says
Wojcik, who along with LVHN's other
plastic surgeons have performed more
than 24,000 procedures over the past decade. "It's important to feel comfortable
talking with your surgeon about your
goals and your concerns."
When you decide it's time for a mommy makeover, there are several factors
that will produce better results:
_. Good medical health
_. A healthy lifestyle (no smoking,
proper nutrition, regular exercise)
_. Stable weight for six months
_. Completed breastfeedingjchildbearing (Mommy makeover procedures do
not preclude a woman from having more
children, but subsequent pregnancies
and breastfeeding will diminish the
body contouring.)

Mommy makeover patients should
expect one to three weeks of recovery time, depending on the number
and types of procedures performed.
Driving and lifting, including lifting
small children, are generally restricted for at least one week. Bruising,
swelling and tightness are common
immediately after surgery.
"At three weeks, you'll feel and
look better - and you'll look great by
three months," Wojcik says. "It may
take up to a year, though, to see the
final, fabulous results." 4
-JANET MCINTYRE

0

Watch featured doctor video:
LVHN.orgjWojcik

---·
Need a little boost?

_.Visit LVHN.orgjmommakeover
for more information.

Adam McClellan is an tiber-fit
26-year-old. His passion for parkour a military-inspired, obstaclecourse fitness discipline - led to a
career as owner and senior coach at
Parkour Generations Lehigh Valley.
He jumps, climbs and tumbles for
a living. So in March 2017 when
the patellar tendon of his left
knee ruptured while exercising,
McClellan's parkour came to a halt.
At the ER, X-rays and magnetic
resonance imaging (MRI) scans
showed he needed surgery to
reattach the patellar tendon
between his kneecap and tibia,
or shin bone.
"It was a freak accident that
can happen to even the highestlevel athlete," says board-certified
orthopedic surgeon Gabe Lewullis,
MD, with LVPG Orthopedics and
Sports Medicine. "But with the right
surgery and rehab, you can get
back to an active life."

The art of restoring a
displaced tendon
Two days after the accident,
McClellan was in surgery the first obstacle he had to
overcome on his way to recovery.
Lewullis reattached the tendon
in a procedure that took place at
LVHN-Tilghman.
"After surgery, the knee must
be in an immobilizer for four to
six weeks," Lewullis says. Then
McClellan faced the final barrier:
rehab. Physical therapist Elizabeth
Larsen coached McClellan through
that part of his recovery.
When McClellan arrived for physical therapy wearing a knee brace,
he mentioned t ~ at he thought it was
"pretty cool," reminiscent of Iron
Man. That became his nickname
through rehab. He lived up to it.
"We started out on range of motion," Larsen says, "working to get
the knee to bend." Before his time

with Larsen was over, McClellan
was riding a bike without trouble.

Returning to parkour
"Adam flew through rehab," Larsen
says of McClellan. "He made it look
easy. The biggest problem was getting him to slow down."
McClellan credits Lewullis and
Larsen for his recovery.
"My surgeon, Dr. Lewullis, was excellent, Beth was excellent," he says.
"I have a little more strength to regain,
but the range of motion is all back."
And parkour? Yes, McClellan is
back to that too - teaching, dashing,
tumbling and vaulting. 4

Gabe Lewullis, MD
Orthopedic surgery

Elizabeth Larsen , PT
Physical therapy

- LAURIE HARRINGTON

-----~·
Get our free guide to learn more
· about sports medicine at LVHN.
-+Download guide at LVHN.org/sportsmedicineguide.
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